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ABSTRACT
Background: Postpartum hemorrhage is one of the main causes of maternal mortality both in developed and developing 
countries. It showed strong relation with age, parity, chronic conditions, previous c-sections, drug use history, history of 
trauma/injury and blood disorders.
Objectives: This study was conducted to assess the frequency and risk factors of post partum hemmorhage among postnatal 
women visiting Rehman Medical Institute, Peshawar.
Materials & Methods: This cross-sectional study was conducted from June 2016 to May 2017, at Rehman Medical Institute 
Hayatabad Peshawar, in which 203 postnatal women of gynecological unit were selected, using strict inclusion and exclusion 
criteria. A structured questionnaire was used to collect relevant information regarding risk factors and post partum hemorrhage, 
after approval from the Institutional Ethical Review Committee.
Results: Our study results found that among the total study population (n=203); approximately 76.85% were below 40 years of 
age, 45.32% were anemic, 42.36% were primi-gravida, 22.17% had history of c-section, 34.48% had macrosomia, 50.25% were 
obese, 39.41% were hypertensive, and 32.51% had diabetes mellitus. Nearly 39.90% had previous history of post partum 
hemorrhage, 32.51% had history of excessive medication used for induction of labor, 19.70% were positive for HBV &/or HCV 
infection, 17.73% had multiple births, 33% had trauma, 41.87% uterine atony; 48.77% had infection, 38.92% had retained products 
of conception, and 12.32% had blood disorders.
Conclusion: From results, it was concluded that post partum hemorrhage occurred in, and showed significant relation with age, 
infections, multiple births, & macrosomia and thus women needs regular antenatal care to prevent post partum hemorrhage and 
complications.
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8INTRODUCTION and developing countries . Primary postpartum 
Globally, maternal hemorrhage is the leading hemorrhage occurs during the first 24 hours after 

1
cause of preventable maternal death . Obstetric childbirth while secondary haemorrhage occurs 
hemorrhage is the single most significant cause of after 24 hours to 4 weeks after delivery. 
maternal  mortalit y worldwide and caus ing Postpartum hemorrhage is the loss of more than 

2 500 ml in vaginal and 1,000 ml of blood in c-approximately 25 to 30% of all maternal deaths . It 
9

is a leading global cause of maternal morbidity section following birth . 
3

and mortality ; and approximately 12 million 
women suffer postpartum hemorrhage. Majority of 

The risk factors for post partum hemorrhage PPH related deaths occur in developing countries 
4, 5 include primiparous women, obesity, previous of the world where facilities are poor .

15, 16
PPH, multiple pregnancies , anaemia, Pre-
eclampsia, Diabetes, infections, large baby, 

Globally, postpartum hemorrhage results in placenta praevia, placental abruption, abnormally 
1, 6, 7

39,000 to 78,000 deaths annually . Although adherent placenta, age over 40 years, tocolytics, 
10, 11there have been significant improvements in and general anesthesia . Intrapartum risk 

maternal mortality due to improved access to factors include induction of labor, excessive use of 
5health care services  but PPH is one of the top five medication like prostaglandins and misoprostol 

causes of maternal mortality both in developed prolonged labor, intrapartum pyrexia, placental 
17, 18abruption, episiotomy , and delivery by 

1, 9, 19caesarean section . Women with pre-existing 
bleeding disorders and women taking therapeutic 

20
anticoagulants are at increased risk of PPH . A 
critical feature of a massive hemorrhage in 
obstetrics is the development of disseminated 
i n t r avascu la r  coagu la t i on  (D IC )  and  

21 22
coagulopathy . 
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deaths associated with PPH occur in resource- square test was used to show significant relation 
poor settings where effective methods of between post partum hemorrhage and different 
prevention and treatment - such as oxytocin - are risk factors. The chi square test was applied as the 
not accessible because many births still occur at data was stratified categorically into 2x2 tables 
home, or in community settings, far from a health according to the different variables. Finally, the chi 

23 square test value and p-value were calculated to facility . 
identify any relation between post partum 
hemorrhage and its related risk factors.Pakistan is a developing country and thus having 

high maternal mortality rates and ratios due to lack 
RESULTShave maternal and child health services and 
Our study results found that, out of the total study family planning. The post partum hemorrhage is 
population (n=203); approximately 76.85% considered as the most important preventable 
(n=156) were below 40 years of age, while the cause of maternal morbidity and mortality, and 
remaining were above 40 years of age, as was thus this cross sectional study was formulated to 
shown in Table No 1.find the frequency and to identify the risk factors of 

postpartum hemorrhage among the women 
The frequency of post partum hemorrhage among visited gynecological unit, Rehman Medical 
the study population n=203, was shown in Table Institute Hayatabad Peshawar so as to identify the 
No. 2. Among the study patients who had PPH; women at risk and improve our clinical practices to 
approximately 18.72% (n=38) were found anemic, prevent post partum hemorrhage. 
18.23% (n=23) were primi-gravida, 20.20% 
(n=41) had macrosomia, 17.24% (n=35) were MATERIAL AND METHODS
obese, 14.78% (n=30) were hypertensive, 8.37% A cross-sectional study was conducted at 
(n=17) had diabetes mellitus, 17.24% (n=35) had Rehman Medical Institute, Hayatabad, Peshawar; 
abnormal placental attachment, 19.70% (n=40) from June 2015 to May 2017, in which a total of 
had infection, and 9.36% (n=19) had multiple 203 postnatal women of gynecological unit were 
births, as shown along with chi-square test value included to find the frequency and related risk 
in Table No 3.factors of post partum hemorrhages, after taking 

approval from the Institutional Ethical Review 
In our study, approximately 39.90% (n=81) had Committee. All women with   blood loss of more 
previous history of post partum hemorrhage, than 500ml after normal vaginal delivery were 
32.51% (n=66) had history of excessive included in the study. Where as those who had 
medication like prostaglandins and misoprostol less than 500 ml blood loss and not permanent 
used for induction of labor, 19.70% (n=40) were residents of Peshawar were excluded from the 
positive for HBV &/or HCV infection, 33% (n=67) study population, with an aim to reduce 
had trauma, 41.87% (n=85) had uterine atony. confounding. A structured questionnaire was used 
Moreover among the PPH patients; nearly 19.70% to collect relevant information regarding post 
(n=40) had retained products of conception, partum hemorrhage and its risk factors. The data 
12.32% (n=25) had blood disorders, and 8.37% was exclusively used for the study purpose. High 
(n=17) had previous history of c-section, as shown confidentiality and anonymity was met. Microsoft 
along with chi-square test value in table No 4.Word 2007 and SPSS 20 were used for statistical 

analysis. Data was presented in form of tables. Chi 
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DISCUSSION age, infections, multiple births, primi-gravida, 
In our study the prevalence of post partum abnormal placenta & macrosomia etc. Thus 
hemorrhage among women presented to Rehman proper  an tena ta l ca re  wi th  ri sk  factors 
medical institute was approximately 30%. The assessment is needed to prevent and properly 
frequency of post partum hemorrhage among post manage post  partum hemorrhage and its 
natal women was 30.05% whereas in a study complications.
conducted in Africa showed the maximum 

15 REFERENCESprevalence of 27.5% . Thus our study population 
had more prevalence as compared to 
international studies showing prevalence of 7.2% 
in Oceania in Africa (27.5%); and the global 
prevalence of 10.8% among postnatal women 

15
(Table No. 2) .

In our study the important risk factors responsible 
for post partum hemorrhage were: anemia, 
infection, multiple births, primi-gravida, abnormal 
placenta and hypertension; and showed 
significant P-Values of < 0.005 (Tables No. 3 & 4). 
In our study, post partum hemorrhage showed 
strong relation with previous history of C-sections, 

25 ,26 6obesity , cardiac diseases , abnormal 
placentation and placenta previa as were revealed 

12, 14, 21
and supported by international studies .
In our study results, post partum hemorrhage 
showed strong relation with previous history, 
retained products of conception, uterine atony, 
excessive medication, and showed significant p-
values of < 0.005 (Table No. 3 & 4); and these 

5, 17, 
results were supported by international studies 
27

. A study published in Lancet Journal in 2016, 
showed strong relation with bleeding disorders; 
showed 2.85 chi square test value with p-value of 
0.06 and thus our study result findings were 
contradictory to the previous international studies 

6, 11, 20findings .

Our study findings revealed strong positive 
relation with previous history of trauma/ injury with 
Chi Square significant value of 33.83 (p-value = < 
0.005) as was revealed by an international study 
24. In our study results, macrosomia was found to 
have significant relation with post partum 
hemorrhage with chi square test value of 41.35; as 

10, 11were revealed in many international studies . 
Moreover, our study results supported the 
previous findings that post partum hemorrhage 

15, 16
was related with multiple births (Table No. 3) .

CONCLUSIONS
It was concluded that the post partum hemorrhage 
showed low prevalence among the women visited 
Rehman Medical Insti tut ion Hayatabad 
Peshawar; and showed significant relation with 
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